_ FILED
2005 LIMITED LIABILITY COMPANY. - [Feb 25, 2005 8:00 am

ANNUAL REPORT (AR) 1 Secretary of State

T
MENT # L04000009240 > =~
P E?,,,CNEJ,,,,, # 01-25-2005 90086 016 ****50.00
OLOCFA, LLC
Principal Place of Business Mailing Address
6915 RED ROAD, STE 213A 6915 RED ROQAD, STE 213A
CORAL GABLES FI, 33143 CORAL GABLES FL 30“00577
Suite, Apl. #_ etc. Suite, Apt. #, atc, 15t MOORE CR2E083 (10/04)
City & Stato Cly & State 4, FEI Number Appliad For
, 11 -2 ’2.8 O Not Applicabla
e Country Zp Country 8, Cerificate of Status Desirod [m} g‘:‘iggq:::dubw
| =t o=Zen s 6.- Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
e demembeel = =m0 T T T TTName e = sgeia e o L
?%%AéalM:iBAB?"IEAhEEO Straet Address (P.O. Box Number is Not Accoptable)

MiIAML FL 33129

City : FL IZpCode

8. The above named'énm"s:@bnﬂts this statement for the purposa of changing its registerad office or regisiered agent, or both, in the State of Florida, Fam familiar with, and accept
the obligations of nagt{te_ra{agent '

SIGNATURE s
Sgnaiute, rypoo_u'an‘aud hame ol isgalersd sgen and Iife # apphcable {NOTE Hegruaiad Agen £ iure 14Qirted when [erBldnng) DATE
T SRR ey 7 T
Z
) T MANAGING MEVBERS/ MANAGERS B I ADDITIONS/CRANGES
TILE MGR . oo L . Delstn HILE [3 Change [ Addition
A TAHA, DANNY, . . NAME
:| smeeroosess |6915 RED ROAD ) STAEET ADORESS
_orr-st2P [CORAL GABLES FL 33143 . cny-st-2p
“TLE MGR = 3 Delete s ' Clcrange [ Addition
NAME TAHA, DEAN ~ NAME
SIREET ADDRESS 16915 RED ROAD SIREEF ADDAESS
or-sT-2P  [CORAL GABLES Fi, 33143 Cory-S7-2P )
T O teteis TIRE . O change [ Accition
— AME ™ = = . o NAME ) -— : s— s
STALET ADDRESS STREET ADDRESS ‘
o Tt oo == - o o[- - - - - -
L\[H] [ elete fime O change ] Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
Crv-57. 2P CY-ST-2P
e . O pelete TILE [ change [ Addition
HAME . NAME
SIREET ADDRESS SIREET ADORESS
CITY - ST 7P CIY-ST- 0P
TIRE 1 Detete ILE O change [ Addition
NANE . NAME
STAEET ADDRESS STREET ADDAESS
Qry-st-zp . X onv-st-ze

11. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i). Fiorida Statutes. | turther certily that the nformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or rusiee empoweted 10 exacutd this report as required by Chapter 608, Florida Statutes. BOS—

SIGNATURE: DN O Nowy m L/ Ii/ar 6OS (MED

RE AND TYFED OR PRINTED NAME OF SIGNING OR KOTHORIZED REPRERENTATIVE [S T —




